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BLOCKAGES TO THE IMPLEMENTATION OF CHANGE
Travelling around the country observing the approaches of different organizations and listening to people talk about their experiences of implementing change initiatives, one message becomes clear. Making the strategy a reality is a great challenge, one that is seldom perceived by the majority to have been achieved. Even in cases that boast impressive initial achievements, further down the line there is rarely evidence that the services continue to improve, and that the early motivation and drive for improvements have been sustained. Changes both in frontline staffing, management and leadership, as well as the unsettling pressures of organizational mergers and other cultural changes are often cited as reasons for this failure to sustain results. So what can we do in the future to embed the changes into everyday practice and behaviour and to prevent the fast start that fizzles? THE CURSE OF THE SERVICE REVIEW Improvement in the health-and social-care business is largely about striving for added value for the patient and their carers. A good organization will also give priority to creating a supportive working environment for its staff and stakeholders. To achieve these goals, we must understand the patient/service user-centred processes, outcomes and performance that underpin our business before designing the organizational Email: je1111y@11ent11retc.co111 structures, functions, systems, people and resources needed to support the business.
However, in reality, organizations frequently approach this backwards. A service review is announced, with the focus on examining and re-designing services. This immediately creates fear and uncertainty among the people employed to deliver the services. The service review team are subsequently faced with defensive, tribal behaviour. Professions and teams who feel threatened close ranks and actively resist any attempts at change. There is often a perception that the capacity, system and skills for change may be inadequate, leading to anxiety and frustration.
If we re-visit the goals, we can conclude that a more sensible way of achieving them would be to allow any re-design of services to follow as a natural by-product of the re-designing of workftows viewed from the patient/ carer perspective. This is the approach described by the care pathway continuous improvement methodology.
1 It involves gathering local teams together and mapping out the evidencebased, best practice patient-centred processes, outcomes and performance, agreeing a new way of working that puts the patient and carer firmly at the centre. Mapping that takes the focus completely off roles and services, and that concentrates exclusively on what is best for the patient/ carer involves and empowers everyone (including the patients and carers) and provides the transparency that prevents fear and thwarts resistance. These actionable and testable first steps prevent haphazard or false starts. Now the organizational people and resources, structures, functions and systems required to support this new way of working can be identified, and the initiatives to support any changes required can be agreed with the full involvement and understanding of frontline teams as well as of managers and others. journal ef ·INTEGRATED: GA.RE PATHWAYS To illustrate the impact of a shift in focus, we can take a look at the behaviour and attitudes of soldiers involved in 'The Christmas Truce' of 1914 during World War I. The website www.firstworldwar.com reports the following:
!he meeting of enemies as friends in no-man's land was experienced by hundreds, if not thousands, of men on the Western Front during Christmas 1914. Today, 90 years after it occurred, the event is seen as a shining episode of sanity from among the bloody chapters of World War One -a spontaneous effort by the lower ranks to create a peace that could have blossomed were it not for the interference of generals and politicians. Kurt Zehmisch of the 134th Saxons recorded in his diary: 'The English brought a soccer ball from the trenches, and pretty soon a lively game ensued. How marvelously wonderful, yet how strange it was. The English officers felt the same way about it. Thus Christmas, the celebration of Love, managed to bring mortal enemies together as friends for a time.' The man at the Front could not help but have a degree of sympathy for his opponents who were having just as miserable a time as they were. 2 A shift in focus by the soldiers from defending their countries to a shared celebration of Christmas prompted a change in behaviour from fighting each other to exchanging gifts, sharing stories and engaging in a game of football. In the same way, a shift in focus from service to patient makes it possible for individuals, teams and organizations to move forward and adopt new behaviours and relationships across the health-and social-care industry today.
THE CAMPAIGN OF INFLUENCE
As a methodology seeking to initiate and deliver change in an organization, the care pathway continuous improvement model relies on people for successful implementation. Buy-in and adoption of the new ways of working are critical factors in the successful implementation of the care pathway programme, and the patient-focused mapping technique described above provides an effective vehicle for achieving these goals.
However, influence is not a one-off event. It is a process that takes time and needs to be managed. It involves getting people in different positions in the organization on your side, to accept and support your idea. Any of these people can delay or prevent your idea from becoming adopted. A key set of activities at each stage of the care pathway continuous improvement effort must, therefore, support a campaign of influence. The following step-by-step guide offers a framework for people wishing to plan such a campaign.
Step 1 Establish what type of change is being planned.
Is it continuous improvement that:
• does not challenge assumptions or value of existing culture; • modifies, slightly improves the overall operationoptimization; • uses existing structures, procedures and processes; • causes minor disruption of the 'stat11s q110'; • is relatively low risk.
Or is it transformational change that:
• attempts to alter the culture; • focuses on significant, breakthrough improvements; • challenges the relevance of existing structures, procedures and processes; • dramatically alters the 'stat11s q110'; • is relatively high risk.
Perhaps is it a bit of both? Recognizing this will enable you to assess how threatening the changes might appear to those affected, and how best to prepare for people's reactions.
Step 2
Tackle the fear that prevents people from changing by getting people involved, enthused, excited and motivated. Consider buy-ins from individuals, teams, departments, organizations, and across organizations and boundaries. Select your tools and methods and prepare your campaign of influence.
Step 3
Design an interest-power matrix to help you focus your efforts on key individuals:
• List those people who will have some role or interest in the care pathway initiative. These will be people who will be directly or indirectly affected (favourably or adversely) if the initiative goes ahead. organizational hierarchy does not necessarily signify that the person occupying that position has influential power. Power is defined as the ability of a person or group to influence a decision. • Develop a good understanding of the key stakeholders that you have identified so that you know how they are likely to respond, and so that you can work out how to win their support. ·A good way of understanding people is to talk to / benefits-- Someone's position in the quadrant indicates the actions that you might wish to take with them:
• Players with lziglz power, but low interest should be kept satisfied with regular updates and confirmation of how the initiative will benefit the organization without adversely affecting them. This helps to ensure that these players do not become concerned or alarmed and act against the initiative. Should this occur, they would move to the Key Player box and would require additional time and energy to persuade them to support you. You may indeed wish to try to win these peoples' interest, since the fact that they have power means that they could be very helpful to you. l_n summary,
PERCEIVED GAINS PERCEIVED LOSSES
put enough work in with these people to keep them satisfied, but not so much that they become bored with your message.
• Players with low power and liiglr interest should be kept informed to reduce the risk that they become upset and start counter campaigns. Keep these people adequately informed, and talk to them to ensure that no major issues are arising. These people can often be very helpful with the detail of the care pathway initiative. • Players with low interest and low power require minimal effort on your part. It is unlikely that they will, or will want to, influence the final outcome. Monitor these people, but do not bore them with excessive communication. • Players with l1igh power a11d high interest will require your full attention. These are the people that you must fully engage and make the greatest efforts to satisfy. 
Figure 4 Motivators matrix
Step 4
Design a mind map to understand the benefits and drawbacks for individuals.
To help you to consider the nature of a stakeholdcr's interests (for or against), draw a 'mind map' of the major stakeholders that you identified in Step 3 above ( Figure 2 ). Your mind map should include:
• each stakeholder's name;
• the benefits to them if your initiative goes ahead; • the drawbacks to them if your initiative goes ahead.
Step 5 Design a checklist of change consequences 3 to understand the perceived losses and gains for individuals (Figure 3 ).
To complete this checklist:
• choose a 'key person' to focus upon; • complete the checklist from his or her perspective, bearing in mind the likely preferences of the other person (for example, they may not want to manage more people).
The completed checklist can then be used to focus on the perceived losses and:
• perhaps point out to the key person that some of his or her perceptions of 'losses' may be incorrect (they may, in fact, be 'gains'); • help 'sell' the change on the basis that the 'losses' are outweighed by the 'gains'; • perhaps find 'payoffs' to help compensate for the 'losses'.
Step 6 Use the motivators matrix to help you further understand the key stakeholders and to plan a campaign for individuals ( Figure 4 ).
Step 7
Use the blockages matrix 4 to help you anticipate and avoid blockages to the implementation of change ( Figure 5 ).
Step 8
Make action plans and start campaigning ( Figure 6 ).
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BLOCKAGES TO THE IMPLEMENTATION OF CHANGE:
For new systems, behaviours and attitudes to be implemented with a high degree of commitment, then a number of factors need to be cared for. This is an organization-wide notion; an alternative, but related m?del needs to be applied when focusing on individuals. A successful process will ensure that each of these elements are present and positively managed. That is, how can these be identified, planned and introduced.
Pressure + Vision
Figure 5 Blockages to the implementation of change matrix 4
Use your analysis so far to decide what you are going to do to influence the key stakeholders, to draw up action plans like the ones in Figure 6 and to implement them, monitoring your progress at each stage. It is often helpful to note the lessons learned as you go along, and to feed these findings back into any future campaigns of influence.
to break down the barriers to change and to drive and sustain the changes.
We also need to help commissioners as well as providers of services to grasp the direct benefits of care pathways in relation to:
• the effective control and allocation of expenditure;
MAKING CHANGE HAPPEN
To help people and organizations make the changes needed to continuously improve, we must highlight the pressure, vision, tactics, skills and first steps needed • preventing failure, error, litigation; • planning and specifying future resource and service capacity; • controlling quality of agency deliverables; • minimizing service review failures; • driving up patient satisfaction; ]011rnal of ·~INTEGRATED:
.GARE:. PATHWAYS.: This will move the care pathway agenda to the top of the priority list where it rightly belongs, drawing the attention of the strategists and managers within organizations, and encouraging them to double their efforts in support of the care pathway work at team and specialty levels. This embedding of the pressure and desire for change, accompanied by clear goals and a vision of the future, will prevent the care pathway agenda slipping to the bottom of the tray, and avoid the fast start that fizzles.
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